Rupture of spontaneous dissecting aneurysms of the middle cerebral artery (MCA) is rare and its etiology remains obscure, although the risk of rebleeding is greater than with saccular aneurysms. Most reports concerning the treatment of a ruptured dissecting aneurysm of the anterior circulation involve surgical trapping or wrapping. Here, we report on a case of an MCA dissecting rupture treated with endovascular procedures. A 22-year-old female presented with sudden stuporous mental change following severe headache and left side hemiparesis. A computed tomography scan showed a diffuse subarachnoid hemorrhage and diffusion MR showed diffusion restriction at the right putamen and internal capsule. A 3-hour follow-up digital subtraction angiography (DSA) showed a dissecting aneurysm, which was not seen on an initial DSA. A stent assisted coil embolization was performed and double stents were applied to achieve flow diversion effects. A small remnant area of the dissecting aneurysm had disappeared at 60-day and was not observed on 12-month follow-up DSA.
INTRODUCTION
Since they were first reported by Kunze and Schiefer in 1971 , spontaneous dissecting aneurysms localized in the anterior circulation appear to be rare. 10) The etiology and prognosis of dissecting aneurysms remain obscure. The natural history of ruptured dissecting aneurysms is ill-defined but the risk of early rebleeding is significant compared to that of the ruptured saccular aneurysms.
2)4)6)9) In addition, ruptured intracranial dissecting aneurysms in nonvertebral locations are rare and surgical options are limited with poor prognosis. 12) Diagnosis of a vertebral artery dissecting aneurysm is classically represented as an angiographic pearl and string sign, the dilatation of the lumen adjacent to a stenotic segment. 17) However, the Pearl-and-string sign is attenuated in other locations and may not be recognizable. 6)9) In addition, trapping without bypass may not be considered as a first line operation for a nonvertebral location. ture of a dissection in the middle cerebral artery (MCA), which was treated with a stent and coil in an attempt to preserve arterial continuity. DSA was performed again at our hospital, 3 hours after a previous DSA (8 hours after symptom onset).
CASE REPORT
The new DSA showed definite aneurysmal dilatation on the postero-inferior aspect of the right MCA ( Fig ment of the aneurysmal neck (Fig. 3A) . On long-term follow-up angiography performed at 6 and 12 months after therapy the remnant aneurysm had disappeared (Fig. 3C, D ). There were no irregularities on the vessel wall and endothelialization of the dissecting area was considered successful. 
